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This article describes perioperative stroke and death rates for
carotid endarterectomy and coronary angioplasty and stenting
derived from 20% of United States inpatient episodes during 2004
and 2005. Some important factors prevent comparisons with lon-
ger-term clinical trials or cohort studies. The stroke and death rates
quoted here are likely to underestimate outcomes; around one-
third of 30-day events occurred after discharge.
Somewhat confusingly, there is no definition of the events: Is
fatal stroke recorded as death, or stroke (or twice)? Recording of
fatal stroke as an inpatient could clarify this. The authors express
surprise that for 95% of procedures, patients were asymptomatic,
“an unexpected finding,” yet somewhat disingenuously, they also
feel that one of the study strengths is that it represents the “real-
world” view.
Women comprised 42% of the patients in the 2-year study
period, contrasting with previous clinical trials and audits whereentioned in this study, and this is particularly unfortunate be-
ause there is level 1 evidence from the large Asymptomatic Ca-
otid Surgery Trial clearly showing that benefit from surgery was
nly clearly demonstrated for younger (75 years) asymptomatic
atients.1
Although the authors mention that preoperative medications
ay influence postoperative outcome, this area has not been
xplored.2 This is of interest because, during the period of this
tudy, statin usage was rapidly increasing, having been shown to be
eneficial in the Heart Protection Study and more recently rein-
orced by the Cholesterol Trialists Collaboration report.3 There is
ow no possibility to conduct randomized controlled trials of
tatin usage, and only studies such as this covering the period when
hey were gaining widespread use can shed light on the possibility
hat they may protect patients from perioperative stroke.
In summary, the authors are to be congratulated for their
ensible analysis of current United States practice and dispelling
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Volume 53, Number 6 Halliday 1465the views that there are significant extra hazards for intervention in
women.
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